MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-002412

STATE FILE NuMhER
bo : Registration District No. __| d —~ Primary Regi ion District No. J lLl.allﬂ'lﬂl No, L&_
OM THIS STUB _H'I—Fn—&(

v

1. PLACE OF DEATH 2. USUAL RESIDENCE (wm decesssd lived. If insfitution: Residence bafore
s. COUNTY Linn a stalMiggour] b counry Linn admission)
b. Cgk‘l {Hf outside corporate limits, give TOWNSHIP only) - Length of stay in 1b <. Col'l"!Y Inside Limits
TOWN Brookfield 17 yrs own  Brookfield Yulf No D

c. FULL NAME OF [If NOT in hospital, glve iocation) Inside Limits d. STREET (I cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Doctors Hospital YeiX1 No (O 413 E, 'Praj_rie_- St. YO No B
3. #:pp:swo:r::;:mso First . Middle Loat 4 DATE Month Day Year
HERBERT ' IINN WILSON DEATH Jenuary 3, 1963

5. SEX 6, COLOR OR RACE | 7. Married [1 Never Married [J |B. DATE OF BIRTH | 9- AGE (iast birthdsy) | IF UNDER | YEAR _IF UNDER 24 HR
Widowed Divorced [J | Gem], 1889 73 Manlhl-l Days | Hours Min.

V5 300
Rev. 4/59

o585 |

DAYE AMENDED

20585,

10a. USUAL OCCUPATION lee kind of work done { 10b. KIND OF BUSINESS OR.INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12 CITIZEN OF WHAT COUNTRY

BTN Bpoilancs Bealer ket Retail Sppl, | Purdin, Mo. USa
13a. FATHER'S NAM| 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sheldon L. Wilson Sarah BE. - Myrtle Wilson

15. WAS DECEASED EVER N US. ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, no, °rﬁn°kmn]l (1f yot, give war or dates of gerv MrS . Noel EI'.'OOkB_! BTOOkfield, MO.

18. CAUSE OF DEATH (Enter only one cause per line IN?ERVAL BEI'WEEN
PART . DEATH WAS CAUSED BY: ONSET AND DEATH

wwepiate cause 0 __Hypostetic pneumonlas 29 hrs .

Conditions, if amy, ) DUE TO (b) __Cardisc decompensation 10 yrs.
above “cause " (a), ‘Marked cardiac pathology and a series

stating the vl .
Iying  causs. s, ouetoto __of amte coronaryy sccidents. 10 yra.

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha- terminal PART i1l I decessed was female was
) disease condition given in PART | there » pregnancy in last 90 days.

Genepralized debility. [Ove [ O % [ O unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Erter nature of injury in FART 1 or PART 1| of item 18.)
5&”8%8‘? 0 a |m)

20¢c. TIME OF Houw! Month, Day, Year
iNJI.IRY .oam. ..
pme T -

20d INJURY QCCURRED 209 "PLACE OF INJURY (e.g., in ar sbout home, | 204.. CITY, TOWN, OR LOCATION COUNTY
f WHILE AT WORK g farm, factory atrest, office bidg., efc.)
Lae  NOT WHILE AT WORK [

3
4
5
6

7

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

‘MEDICAL CERTIFICATION

L
19 €5 and last saw H;aliw on 1/5/19 65
the date stated above, and to the best of my knowledge, from the causes stated.
22b. ADDRESS" . 22c. DATE SIGNED

kfield, Missouri 1/4/6Z

Z3, BURDMLJCREMATION, T 23b. DATE “Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOLATION (City, town, or county) {State)
REMOVRL (Specify) ‘ 1
p 1""4"'1963 Roze Hill "ame:h_erg—_ Brookfield, Mp. "
25

24. FUNERAL DIRECTOR - . DATE RECD. BY LOCAL REG. 26,REGISTRAR'S SIGNATURE
Wright Funeral Home, Brookfield Moo Lyl 19&13 ‘;!I A (_Uqﬁl"

(ticensed Embalmer’s Statement on Ravarle Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF -

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by _ : — —. Student Embalmer No.

working under my personal supervision.

.

Student.

Signature of Student Embalmer

+

PR . < 7t Licensed Embalmer No

P.O. ﬁ-\ddress Brookfield, . Mo,

4

‘Note: Thé above ‘MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation: of license). .
. If embalmed by a:STUDENT, he also shall sign-in-his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

>R
Ce - . . B . % A




